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HOSPITAL STATEMENT OF COSTS E0focttve Date:rRf 22,203

South Dakots Department of Social Services

|
This form is authonzed by SOCL. 28-13, 3n0 hospitals Are required 1o file the compieted Torm with (ng Department of
Social Services at least annually 1o participate under the County Poor Relief Pragrarn.

Name of Hoepital: Avera Hand County Memorial Hospital

|
Address: 300 W 5th St, Miller, 8D 57362 ‘
Periog coverag oy statement: From 71111 10 6130012

|

NOTE: 3DCL 28-13-28. A hospital may avail itsalf of the provisions of this chapter for purposes of determining payment ‘

for hospitalization of » medically indigent persen onty if the hesplial has filed a detalled statement of Co5Ts with the secretar ‘

of ancial services in the form prascribad by tha socrotary. The statament of costs shall compute and zet forth the ratios of

costs to charges for the hospital's scal year covered by the statement oF ¢osts. The statement of costs shall be filed with ‘

the seorotary at loset snnually, unleee such pariad ie extendsd or otherwise provided by the scorctary. but o hospital

may fite & dewiled statemaent of costs or amendments to such 2 statement Ohce every 5ix Months. ‘
|
|

NOTE: SDCL 28-13-31. No statament of casts, ar amengdment therato, may teke effect until approved by the Secratary
of Social Services and the expiration of thirty days from the filing thereof, ang thereaiter, Tor purpeses of this chapter.
shall rerain in full forco and sffect until the maxt etatement of coete. or amendment therete, filed by the hospital pursuant
to 28-13-28 iz approvers by {he secretary. Any such statement of ¢osts, or amendments thereto. shall ke a public record
and be availeble for inapection at any tirme in behaif of any board of county commissioners. [The thirty day timeframe
undar this statute shall be ealeulated pursuant to SOCL 15.6-5{a).)

Colwomn A » Cost Coilumn B - Gharges Ratio of Cost to Charpes
DEPARTMENTAL LISTING [Par Magicara Coct Rapart) {Per Medicare Carst Roport) Coiumn A Divided by Column &

INPATIENT ROUTINE SERVIGE 2276124 1.602275218
NURBING CARE |
SPECLAL CARE |
tmonatve Sove UK ‘
Corongry Cara Unk

Monmodiate Sare Unk ‘
Acute e Unit ‘
NURSERY CARE ‘
ANGILLARY SERVICE 3,960,230 5 991,336 D.560552B07

OBSERVATION BEDS 27,983 22,155 1,263056




